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Amendmen
Disclosure Report Cover e /ﬁm

Use this form for general report and committec information, must be signed and submitted along with other detailed forms.
Do not use this formto update mfommtlon

CERR

1. Commitiee Infurmauon

a. Full Name . — c.IDNlimber

SMITHSON FOR MAYOR i
|b- Mailing Address (include City, State and Zip Code) N - i d. Date Filed |
920 N SAYLOR ST
)~ ae 11/02/2011
SOUTHERN PINES, NC 28387 Lo G320 0.
¢. Phone Numberﬁ”
(910) 692-2571

2. Report Year |3; Period Start Date (mm/ddlyy) ~ [4. Period EndDate (mui/dd/yy) 5, Treasurer Full Name -

2011 07/15/2011 10/28/2011 CHRIS SMITHSON
G Ty o Commuifioe (OLS0KORE) 0. T5pe o Rapirt_[check only o e o] bt Fom ot Siegon)_
[X] Candidate Campaign [ Party Municip State/County Referendum
] joint Fundraiser O pAC B  Organizational [J Organizational [J Organizational
] Referendum [ Legal Expense Fmd {[7]  Thirty-five day Quarterly [ Pre-referendum
Rl (T appieabE ek g |01 Preprimary | Fire 0 Final
D "Booster Fund* | Pre-election O Second [ Supplemental Final
] Building Fund [0 Prerunoff [ ] Third L] Annual
] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[0 NCPublic Campaign Financing Fund [ Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Namie
[0 Final [  YcarEnd
[0  Specisl [J Finat
0 O specia
R s & o Tifortation "
a. Financml Instltutwn Full Name a. Financlal Institution Fall Name

STATE EMPLOYEES CREDIT UNION

b. Purpose _{¢- Account Code . |p-Purpose e Account Code
CAMPAIGN EXPENSES 1 '
d. Period Begin Balance d. Period Begin Balance
5 0.00 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

funds. I further certify that this report is complete, true and correct a ecti trained by the NC State Board
s Somid A5 = ' : 11/02/2011
Printed Name of Signer e / Slgnattlre of Appomted T reasurer Date

-

FOR OFFICE USE ONLY

vad- . ra Deliveryr Method
Date Received: 1\ l 37\\ \ Employee: i m

‘ ‘ [J Registered Mail
Date Postmarked: Employee: [0 Hand Delivered

[ Electronically Filed

Date Scanned: Enployee:

[ Signer has not received

Date Data Entered: loyee: ;
ate Data e Enploy mandatory trainmg

Please Note: This form cannot be used to amend committee information such as the cormmittee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization {CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007
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: Amendment
Detailed Summary B Ves No
Use this formto summarize all disclosure reEorting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
SMITHSON FOR MAYOR 2011 Organizational

: Total this Total this
. 20

Start of Election Cycle: January 1, 11 Reporting Period Hection Cycle

4) Cash on Hand at Start $ 0.00 |3 0.00

5) Aggregated Contrlbutlons from Indmduals (CRO-1205) | § 150.00 | § 150.00

6) Contributions from Individuals (CRO-1210) | § 281113 | % 2,811.13

7) Contrlbnnons from Pohtlcnl Party C‘omnnttees (CRO-1220) | 000 |3 0.00

8) Contrlbutlons from Other Polmcal Commlttees (CRO-1230) | § 000193 0.00

9) Loan Proeeeds (CRO-1218)| § 000 | % 0.00
(CRO-1240}| & $ 0.00

[0) Refun(k/Relmbnrsements to the Commlttee
1) Otller Recelpt Sonrces

(CRO-1250)

0.00

0.34

0.34

1 la) Interest on Bank Acoounts 3 $
-' llnivéontrlbutlons from Not-For-Proﬁr 6rganlzahons (CI&O-IZ-;U) b 0.00 |8 0.00
"110) Outside Sources of ncome  (CRo-1250)| § 0.00 | 0.00
V lld) Izg:cl El-p:nse Fund- Other Sources - (CI;O_-I”I’) 3 0008 0.00
11¢) Exempt Purchase Price Sales ’ (cro-1269) | § 000 |8 0.00
I2) TOTAL RECEIPTS {Add lines 5, 6,7, 8,9,10,11a11b,11¢,11dand 11¢) { § 296147 | $ 2,961.47

EXPENDITURES
l3} Dlsbnrsements

224.14

13a) Operatlng Enpendltures o (CRO-BM) “ | 224.14

- 13h) COA}ﬁﬂ;hns to Candldates/Polltlcal Commlttees  (cro-1319) | $ 0.00 | $ 0.00
 13¢) Coordinated Party Expenditures (cRO-1310) | § 0.00 | $ 0.00
4) AggrogatedNon-Media Expenditures  (CRO-I313)| § 1527 | $ 1527
5) Loan Repayments o - (cro-1020) | § 0.00 | § 0.00
6) "lie_f_u_n-&;-f_lielmbursielnents from the Commlttee (C'EO 1 322’) § 59029 | § 590.29
7) InKind Confributions (cro-1510) | § 1,936.13 | $ 1,936.13
k8) TOTAL EXPENDITURES (Add fincs 13a, 13b, 13c, 14, 15, 16 and 17) | § 2.765.83 | $ 2,765.83
9) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) | § 19564 | $ 195.64

ADDITIONAL INFORMATION

0) Non-Monetary Glfts Gwen to Other Cmn.lnrtt-ees - (CR0-133';') $ 0.00

‘1) Outstandlng Loans (lncl. one; ;'roln otner_e;mpalgns) ‘( CRO-143¢ 430) $ 0.00

2) Debts and Obligations owed by the Committee ~ (CRO-1610) [ $ 0.00

3) Debts and Obligations owed o the Commiittee ~ (CRO-1620) [ $ 0.00

4) Acconnt Transfers Within the Committee (CRO-1720) | § 0.00 18
5) Admlnlstratleupport - ”(CRO-I 710)| $ 0.00 - 0.00
6) Forgiven Loans (CRO-1440) | $ 0.00 | 5 0.00
7) 48-Honr Notlce Reports Sum (CRO-2220) | § 0.00 | $ 0.00
8) Contributions to be Refunded ’ _ “(CRO-1215) | § 590.29 | $ 590.29
CRO-1100 NC State Board of Elections Avgust 2008



HOORE DOSTYCERLE
Amendment
Aggregated Contributions from Individuals  page _1_ or | Bve KND |
Optional form used to report NC Contributlons From Indmduals of $50 or less

1; Conimitiee I*hll Nanmie (and Fuiid if g;phcahle) e e e e 3 I Number R
SMITHSON FOR MAYOR
5. Amen]ih ] b Accou;f_é;de ¢. Form of Payment [d. In-Kind b;e_s;crlptlon e Date (mm/dd/yyyy) f;.rAlI.!-Gl-l;t.. — o
Ll Aad ! Check 10242011 |8 50.00
] Remove _ :
“Add ' ' Check ' - Py . '
[ Remove , 08/01/2011 $ 50.00
LI Aad 1 Check 08012011 | 5000
[ Remove
4, Total only this Page $ . $150.00
5. Total of ALL CRO-1205 Pages - $ $150.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) '

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

1

anne
3{_ i:‘i“ n
Amendment
2 ﬁ\’es R(NO

Use this form to report individual contributions over $30 or contrlbutlons under $50 if form CRO 1205 is not used

Pg 1 of

af r:jj

1. Committée Full Name (and Fundif applicable) -

2, ID Number .

SMITHSON FOR MAYOR

3. Coniributor Infarmat]on

1a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. :I_n_)b__’l_itlefPlforfessipn

d Comments

RETIRED

FRED GARRETT
P.0. BOX 1601
SOUTHERN PINES, NC 28388

¢. Employer's Name/Specific Field

Educational Services

e. Hection Sum to Date

$ 200.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount ]
O 1 Check 09/19/2011 $ 200.00
O $

5. F\lllName,Ma:]mg Adﬂr;e-ss & Phone
{include city, state, & zip)

b. Job ']itl-eﬁ’l-'ofession .

d, Comments

_JRETIRED

HUGH MENSCH
20 BUNTER COURT e Enployer's NameISpeclﬁc Eeld _
SOUTHERN PINES, NC 28387 SOFTWARE
e. Hection Sum to Date
$ 100.00
~ [f- Prior [g. Account Code [h. Form of Payment i. In-Kind Description {i-Date (nm/ddlyyyy)  lk.Amount =~
O 1 Check 10/03/2011 $ 100.00
O $
(R $

3. Contnbutor Infurmatmn

fa- Full Name, Mailing Address & Pl{one '
(include city, state, & zip)

ELAINE SILLS
160 HEDGELAWN WAY WEST
SOUTHERN PINES, NC 28387

3 b Job 'IitlelI-‘rofessmn -

d. Comments

RETIRED

EDUCATOR

¢. Employer's Name/Specific Field

e. ]ileehon Sum to Date

$ 75.00

f. Prior |g. Account Coj!‘_e k. Form of Payment |i. In-Kind DescriptiorL i Da{e (mm/dd/yyyy) k. Amount
O 1 Check 10/25/2011 3 75.00
O $
O $
4. Total only this Page- _ - $ 375.00
5. Total ofALL CRO-1210 Pages N g 5811.13
(This line must bé on line 6 of Detailed Summary Page CRO-I Ji 00) T

CRO-1219

NC State Board of Electlons

ApTit 2007

A
2



Contributions from Individuals

pg _2 of _2
Use this form to report individual contributions over SSO or contrfbutlons under $50 1f fonn CRO 1205 is not used

ﬁ;'! ™ A ﬂii Sl
Hi }"jhi 133 .:'l'n.eis ¥

¥
Amendment

mﬂ

1; Commiittee Full Name (and Fund if applicable)

12 ]])Number

SMITHSON FOR MAYOR

3.  Contributor: Tnformation

R R ™ Remove

|a. Full Name, Mailing

Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d Comments

IN me-, Ma llug”A:l&I:ESS & Phone
(mclude city, state, & zip)

P.O.BOX 1136

'WENDY SMITHSON

SOUTHERN PINES, NC 28388

_ |CANDIDATE/EXECUTIVE
CHRIS SMITHSON
920 N SAYLOR ST ¢. Employer's Name/Specific Field
SOUTHERN PINES, NC 28387 SMITHSON OF SOUTHERN
(910) 692-2571 PINES, INC ¢. Bection Sum to Date
5 [ G2 waasset
It. Prior [g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 In-Kind FILING FEE, VOTER LIST 07/15/2011 g 2500
DISK.

O : I-Kind DIRECT MAIL PIECE 10/24/2011 $ 1,445.50
O ! -Kind OFFICE SUPPLIES 10/28/2011 $ 465.63

b. Job Title/Profession

d. Commeunts

L|N/A

c. Employer's Name/Specific Field

N/A

e. Hection Sum to Date

$ 500.00
|t Prior |g. Account Code h. Form of Payment i In_-K_i_p_d Description j- Date (mm/dd/yyyy) k. Amount |
O 1 Check 08/18/2011 $ 500.00

O $

O $
2,436.13
2,811.13

CRO-1210

NC State Board of Elections

April 2007

PADY
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Other Receipt Sources

-‘A'mendmem
pg _ 1 of 1 ﬂ\’es E No

Use this formto report income not reported on another form. i.e. interest mcome, not for proﬁt contributions etc

1: Committee Fult Name (and Fund if applicable)

SMITHSON FOR MAYOR

|2 IDNumber - -

m Interest

. 'Full Name,Mallmg Aﬂdress & Phone

(mclude city, state & zip)

b. Not- for-]’roﬁt Federal ID# d. Cummen.ts

STATE EMPLOYEES CREDIT UNION
15-501

¢. Outside Source Explanation

SOUTHERN PINES, NC 28387

¢. Hection Sum te Date

$ 0.34
If Acc__(_)u_l}t_(;ude 2 }Torm of Payment h,!',’}fmd Descruptmn - 1 Date (mmlddfyyyy) :]_é_lpount o
1 Electric Funds Tran 08/16/2011 $ 0.08
1 Electric Funds Tran

09/20/2011 $

0.16

a- Full Namé, i\f[ailing A-d-d':"ess & Phone

(include clty, state, & zip)

b. Not-for-Proﬁt l;"éderal D #

d. Comments

STATE EMPLOYEES CREDIT UNION

15-501

¢. Outside Source E}gplana_tiqn

SOUTHERN PINES, NC 28387

e. Election Sum to Date

5 0.34
f. Account Code |g. Form of Payment  |h. In-Kind Description i. Date (mm/dd/yyyy)ij. Amount
1 Electric Funds Tran 10/17/2011 $ 0.10
$
T 0.34
$ 0.34
CRO-IZ50 T SmeBond ol Elections

December 2007



Disbursements pg _1 o _1 B ves {JHNe
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

T. Commiteee Full Namg (and Fundif applicabley ~ " [2.0DNamber.
SMITHSON FOR MAYOR

m Cperating E'x-penses‘ T D Contrlbutlonsto CandldatesfPohtlcal Commlttees D Coordmated Party Expendltures

a Fﬁ]lNatﬁc, Mallmg Address & Phone . . o b, Coordmated Commlttee Name |[d. Comments

(include city, state, & zip) T Tt e
STAPLES
200 TURNER ST c. Level Registered (Specify)
SOUTHERN PINES, NC 28387 I Federal [ County:
D State [0 Municipality: [e. Hlection Sum to Date |
$ 23641
If. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
1 Deebit Card K 09/30/2011 $  224.14 | OFFICE SUPPLIES
b
224.14
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 22414

(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates'Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
I e T Ty e

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Expense Fund

0%

CRO;1310 - - . NC State Board of Elecucms - 7 Decemﬁcr 2009



Aggregated Non-Media Expenditures
I form used to report NC Non-Media Expenditures of $50 or less.

Optiona

e gL

'SMITHSON FOR MAYOR

'Al'nendmt - (‘S
B Yes (13/No

€ [d; Purpose Code.|c. Date (mm/ddlyyyy) [f. Amouit”, -~ [g. Re uaredRemarks
DebitCard K 10/13/2011 s 1227 |OFFICE SUPPLIES
Eleciric Funds Tran |0 08/16/2011 $ 1.00 ACCOUNT FEE
BlericFundsTran [0 | gopopor1 | s 1,00 [ACCOUNT FEE
Electric Funds Tran O oo | s 100 |ACCOUNT FEE

* - Other

J - Penalties

CRO-1315

1527

* Codes require detailed exElanaﬁon in required remarks field sg)

Q* - Donons to Legal ExpensFund

NC State Board of Elections

December 2009



.Amendment

Refunds/Reimbursements From the Committee »g _ 1 or _ 1 Brves BN
Use this form to report refunds/reimbursements, including contributlons retumed to the conmbutor
1. Committee Full Name (and Fund if applicable) - © 12, JD'Number

SMITHSON FOR MAYOR

3: Payeé-hiformation_

“ Add: 1. Remove-

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

d. Type ofCamm:ttee

g Cpmmélits

[0 Candidate  [J PAC

CHRIS SMITHSON

920 N SAYLOR ST
SOUTHERN PINES, NC 28387
(910} 692-2571

[ Referendum [ Party

e. Level Registered (Specify)

b. Original Receipt Date

3 Federal [ County:
O state E] mMunicipality:

10/25/2011

$

|b. Job Title/Profession ¢. Empleyer's Name/Specific Field

f. Purpose Code

j. Hection Sum to Date

CANDIDATE/EXECUTIVE | SMITHSON OF SOUTHERN PINES,

vee, In

s P § 936,13 ~ress4]
k. Account Code {l. Form of Payment |m.Required Remarks n. Date (mm/dd/yyyy) [o. Ameunt |
Electric Funds Tran REIMBURSE FOR
1 65.85
STICKERS,BUTTONS 10/25/2011 § 165.8

a. Full Name, Mailing Address & Phone
) (mclu_dg city, statg,m&wzrlp) N

- {10 candidate

d. 'Iype of Commlttec

g.Cothinents

[ rac

CHRIS SMITHSON

920 N SAYLOR ST
SOUTHERN PINES, NC 28387
(910} 692-2571

13 Referendum [ Party

e.Level Regnstered (Specify)

h. Original Receipt Date

[ Federal 0 County:
D State D Mlmlqlpgl__lty:

10/24/2011

i. Original Receipt Amount

$ 42444

|b- Job 'Iitlelel‘essnon ¢. Employer's Name/Specific Field

f. Purpose Code

SMITHSON OF SOUTHERN PINES,
INC

CANDIDATE/EXECUTIVE

P

j. Hection Sum to Date

s ,’9%,/3 R a2

k. Account Cede |1, Form of Fayment m. Required Remarks n.Date (mm/dd/yyyy) |o. Amount

1 Electric Funds Tran SIGNS 107272011 $ 424 .44
590.29
590.29

L- Returned to Contributor

N - Fxceeded Contibution Limit

Relmbursement of

CRO-1320

M- Ovel])ayment for Servi'cé
n O* Other

NC State Board of Elections

July 2007



In-Kind Contributions

Pg_l_

of

333110
h’ﬁ 121 &j ﬁi‘ ion
Amendment

1 -E’Yes .’B/ 0 )

Use this form to report non-monetary contributions, donations, goods or services provided to > the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded w1thm 7 days

1./ Comiinittee Full Name (and Fundif applicable)

SMITHSON FOR MAYOR

{2.ID Number~ -

3. Contrlbutor Tnfo

(include city, state, & zip)

ra Full Name, Mallmg Address & lene-

m Tndividuat

CHRIS SMITHSON

920 N SAYLOR ST
SOUTHERN PINES, NC 28387
(910) 692-2571

O Candidate

0 party

0O rac

[ Referendum

{21 Other Receipt Source

B b 'Iype of Conmbutor -

c. Cumments

d, Hection Sum to Date

$ [ﬂ’% I3 Tsesan]

1]

Je. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

CRO-1510

FILING FEE, VOTER LIST DISK 07/15/2011 $ 25.00
DIRECT MAIL PIECE 10/24/2011 $ 1,445.50
OFFICE SUPTLIES 10/28/2011 3 465.63
3 1,936.13
5 1,936.13

NC State Board of Elections December 2007



“f.’ fid [ é {
Amendmeng F
Contributions to be Reimbursed pg 1 o 1 Bye “K VL“
Use this form to report Contributions under $1,000 which will be refunded within 7 days.

Refunds must be dlsclosed on the RcfundszemJbursements Form (CRO-1320)

1. Comnuttee Fulk:Name. -
SN.I]THSON FOR MAYOR

| T Name & Mallmg Address of the Reimhursee .

Fuli Name & Mallmg Address of the Payee -
(the person to whom the campaign check is written)

|(the original vendor)
AQUECS INC CHRIS SMITHSON
916 BYRD AVE 920 N SAYLOR ST
SOUTHERN PINES, NC 28387

NEENAH, WI 54956

¢. Credit Card ¥/N |d. Amount

b. Date (mm/dd/yyyy)}
$ 424.44

a, Contributien Description

SIGNS 10/24/2011 Y

Full Name & Mailing A(i(h'ess of the Payee Full Néme & Mailing Address of the Reimbursce o
'[the original vendor) (the person to whom the campaign check is written)
CHRIS SMITHSON

DR. DON'S BUTTONS
920 N SAYLOR ST

3906 W. Morrow Dr.
GLENDALE, AZ 85308 SOUTHERN PINES, NC 28387

a. Contribution Description b. Date (mm/dd/yyyy) |e. Credit Card Y/N |d. Amount |
BUTTONS, STICKERS 10/25/2011 Y $ 165.85
590.29
590.29

Sl —

December 2007

CRO.1215 NC Siato Doard of Blections



